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CAUSE OF DEATH in plain terms
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Revised Unifed States Siandard
‘Cértificite of Death

[ApprSved by U..8. Génsad'and American Publié Hoalth-
Asictigtion.]
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Statemnent of Occupaﬁon.-—-—Premse ltatament. of.-

occupation 1§ very tmporta.nt' 8c- that the relative
healthtulnsss of various pursults ca.n be known. The
question a.pplieu to sach and avery persun, 1rrespeé-

tive of nge. For ma.‘ny ocuupa.tions Y smgle word' or'

term on the firat line will bé sufﬂoie&t o.g., Farnier.or
Planter, Phyatcsan, Campoutor,"“Archltect Locomé-

live enginekr, Ctuil snmneer,,StaHanary ftreman, oto. -

. But in many cnhas, aspecmlly.in industrial employ-
meénts, 1t 18 necéssary to know {¢) the Kind of work

.and also (b) the nature of the buslhess or mduatry,.

_and‘ therefors an additfonal line is pronded for the
;latﬁer staténidnt; it should be used 6nly when needed

A‘! exsmplas. (@) Spinter, (b) Cotton mill; (a) Saleb-
: mau‘. (b) Grocery; (a) Foréman, (b) Automobtld Jac-

.téry.. The material wWorked on may form part of the
~second gtatement. Never rdturn “Laborer,” “Fore-
mAR” ‘‘Manager,” “Dealet,” étc - without more
praolsa spemﬂca.non, ad Day laborcr, Farm . labarar,
‘Eabbrer— Caal mine, ote. Womdn' at homa, who n.re
engﬂged in the duties of the Houséhold only (dpt: paud
Houukespcra who receive a deﬁnita sala.ry), may be
entered ag Housewife, Héusework or At home, and

. children, dot gainfully mnplo_1,mdi as At schoo! or At
‘home. Care should be takan to report speexﬁcally
the ocoupations of - persons engaged in idomestm
. .service for wages, a8 Sermnt Cook, Housemmd"atrc
If the oecupatlon h&s bean ohnngad or given up on
account of the DIBEASP CAUBING,DEATE,, staté oeo-
pation at beglnning of illnesa. Il rotired from Busi-
ness, that fa.ct msay be indiaated thus: Farmer (Fe-

tired, 6 yrs.) For pérsons who have no odcupatlon '

whatever, write Nose.

Staternent of cause - of Death —Name, first,
the DISEASE CAUBING naun (the primary aﬂ'aétlon
with respedt to time and oausation) uaing a.lwa.ya the
8ameo a.ceepted térm for the' mme dmea.sa Examples
Ccrebroapmal Jever (the: only dafinite gynonym is
“Epldemis’ oérebrospinal menlngltlé”), Diphtheria
(avoid use ot "C,'roup”) Typhoid: féver (neVer report

1

“Typhold pneumonia”) . Lobar. pnaumama, Brcmcho-
preumonia (“Pneumoma.” unqua.llﬂed Ia mdaﬁnite) ;
Tuberculosis of !ungs. meninges, pcmomum, etc .
Carcinoma, Sarcoma, eto., of ...u....s .(namle ori-

~&in; “Cancer” is less definite; avoid use of “Tumor"

for ma.lxgnant neoplasma); Measles; W]wopma cougk

- Chronic valvular heart disease; Chropic Snlerstitial

naphritia, ete. The contributory (seoondn.ry or 13-
tercurrént) affection need not be stated unless im-
portant. JExample: Measles (dlseasa causmg death),
29 da.; Bronchopneumoma (seconda.ry), 10 ds.
Naver report mere symptoms or terminal cond1tlons.
such as ‘‘Asthenia,” *Anemia’” (merely symptom-
atio), ‘““Atrophy,” “Collapse,” *“Coms,” *“Convul-
gions,” “Debility’’ (“Congenital,” “Senile,”  eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Heni-
orrhage;”” *Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” *“Uremia,” ‘‘Weakness,” ete, when . &
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohlld-‘
birth or misearriage, 8s ‘“PUERPERAL sepucsmza
“PUERPERAL perilonitis,” etec. Sta.te dauge for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, oOF nomcmu., or a8
probably suoh, if impossible to determlne definitely.
E‘{amples Accidental drowning; siruck by rq:l-
way train——acciden; Revolver wound of head—
homzmdc. Potsoned by carbolic amd—probably suicide.
The nature of the injury, as !ra.cture of skull, and
consequéncoes {e. g., sepsis, tctarms) may be atated
nunder the head of "Contnbutory’ (Recomma’nda-
tions on statement of cduse of den.th npproved by
Commxt.tee on Nomenelatire of the American
Medical Associntion.)

Nora.—Individunl oﬁlceu may add to a.bove llat of undaulr-

able terms and refuse to accept cerblﬂcaten conta.!nlng them T

Thus the form In use in Naw York Clty states: “Gert.lﬁcat-ea
will be returned for additional lnformntlon whlch glve any of
the following disedses, without explanation, as the sole cause
of death: Abortion, cellutitis, childblrth, convulsions, humor-
rhaga. gangreue, gastritla, erysipelas, menl.nsltil mlsca.rriage.‘
nscroslu perltonlt.u phlebitis, pyemla,,septicemia, tetanus.”
Bub general adoption of the minimum l!nt suggested will work
vast Imprévement, and it8 scope ¢an be extended:at a laner
date, o
ADDITIONAL amca ron rumma a'u'rmnu'ra
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